2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759330 Mar 06, 2001 8:00 am

1. Entity Name Secretal’y Of State

CASTAWAY COVE WAVE IV AND V HOMEOWNERS ASSOCIATI 03.06.2001 90298 034 *<**6] 25
Principal Place of Business Mailing Address
ELLIOTT MERRILL: COMMUNITY MGMT. } 1108 12TH STREET )
110512TH STREET.  ~ ~ © - - - %ELLIOT MANAGEMENT - N o AQULOA(D |
VERO BEACH FL 32960 VERQ BEACH FL 329603718 LA L2
us ’
S v (ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2121652 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?e.;.;,esq l.::led;tional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- . _ i Name ) .
MERRILL, KAREN Streat Address (P.O. Box Number is Not Acceplable)
ELLIOTT MERRILL COMMUNITY MGMT
1105-12TH STREET _ _
VERO BEACH FL 32960 City FL [P Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed namea of ragistared agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TLE D \rews 01 Detete e B _ O change i’ Addiion

M MCENERNEY, PAT e WA yacbadt sharin

STREET ADDRESS | 1042 POITRAS DR STREETADDRESS | \eiy>  ~Joo ML AX\S "rf‘on \

amv-s12 | VERQ BEACH FL 32963 avste | Ngvn Brach, B 32963

TITLE D R Defete me R Clchange O Addition

e BRACKEN, DOUGLAS v - &3‘5“% e e

STREET ADDRESS | 1000 ORCHID OAK DR streeraopaess | A\O T S::i\ ‘ .

arr-s1-2¢ | VERQ BEACH FL st NJpvy Paeeh, EL 32
_tme__ - 1D —_— —Opses— " e T v [Jchange [ Addition
e MONUSZXO, JAMES e

“IREET ADDRESS | 1032 CASSEEKEY LANE STREET ADDRESS

CTY-ST-2IP VERO BEACH FL 32963 CITY -ST-ZIP

WILE D flpeite N Bt O Change [ Additicn

NAME DIPIERRO, BRUCE NAME

STREET ADDRESS | 1330 JONATHAN'S TRAIL STREET ADDRESS

CITY-ST-ZIP VEHO BEACH FL CITY-5T-2IF

TLE PD [ Delete TILE O Change ] Addition

NAME MOORE, LEE NAME

STREETADDRESS | 1036 INDIAN MOUND TRAIL STREET ADDRESS

CITY- ST-ZiP VERO BEACH FL 32962 CITY-ST-2IP

TITLE [ Detste TITLE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all cther ke empowered. aﬂ ' -
SIGNATURE: MEQMHRED l/‘(’() !0' 22| - &452—.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

[ IR NS

CR2E037 (10/00)



